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CLINICAL - LABORATORY JUSTIFICATION OF DEPENDENCE O F PERIODONTAL
INFLAMMATORY DISEASES ON THE CONDITION OF HEPATOBIL IARY SYSTEM

e-mail: gasiukpa@tdmu.edu.ua

In correspondence with the existing ideas aboutptitbogenesis of hepatic-oral syndrome developtimentisorder of
antimicrobial function of the liver is crucial. THiadings of the study of the tissue condition afgglontium in 128 patients have been
described. They include clinical observations amx evaluation (OHI-S, PMA, PBI), as well as limarkers in blood serum. The
conducted clinical- laboratory research ascertaitined patients with hepatobiliary pathology haveréased probability of occurrence
of periodontal inflammatory diseases, while afreatment of liver diseases, periodontal indices layglene index significantly
decreased. These data indicate about dependetheeaoindition of periodontal tissues on hepatiatyilsystem.

Key words: hepatobiliary pathology, inflammatory periodontiskedse, index score.

Periodontal inflammatory diseases are caused byioeahinfluence of both local and general factors
on the background of decreased reactivity of thy b, 5-7]. Systematic processes which lead togbsiin
the body and consequently periodontal lesions lacedd great importance [3]. Dysfunction of hepéiaty
system affects the whole body, as there is no kklof metabolism which would not have tight coatien
with all the processes occurring in liver [4]. Aoding to existing ideas about pathogenesis of epel
syndrome development lesions of antimicrobial fiamctof liver are crucial [8-10]. Consequently,
translocation of conditionally pathogenic bactanso the mouth cavity occurs. Additionally, systemi
endotoxinemia develops (mainly because of lipopalgbaride) on the background of the inflammatory-
dystrophic processes in the tissues of mouth cahity following dental diseases are common in pitieith
hepatobiliary pathology: periodontitis, catarrhadl @trophic gingivitis, glossy, hipposalivation pleyesthesia
of enamel and dentine [2, 11-13].

The purpose of work was at estimation of the periodontal cdoditof patients with periodontal
inflammatory diseases [PID] and hepatobiliary plattpy [HBP].

Material and Methods. 128 patients have been examined: 25 are somatiealthy patients with
clinically healthy parodontium (control group) ah@2 patients with PID. Among them were 28 patients
without pathology of internal organs (group I),pétients with diagnosis of nonalcoholic liver stes#t (LS) -
group Il, 134 patients with nonalcoholic steatotiépa(SH) - group Ill. Patients are aged 25-43; 8%
(83/128) females, and 35, 2(45/128) males. Criteafaexception included patients with: teeth and ja
anomalies and deformations, prolonged defects aih teows and pathological erosion (wearing away),
orthodontic apparatus, patients with chronic vir@patitis, presence of focal hepatic lesions @€rl{cyst,
metastases, hepatic cellular carcinoma, hemandjioRl&- infection, active tuberculosis, conducting
antiviral therapy with interferon, presence of aamiant diseases of digestive organs, diabetebituagl
tumors of any localization, refusal of patient freramination. Examination of patients includedextlbn of
the anamnesis, objective examination of mouth ygawdefinition of hygiene index of Grin-Vermilion,
gingivitis index (PMA, Parma, 1960) and bleedinder (PBI). Condition of hepatobiliary system ofigats
was evaluated by the physicians of gastroenteadbglepartment of Zolochiv District Hospital in kvi
Region. Level of the "liver* markers in the serumpatients was defined; namely: content of general
bilirubin, activity of transaminase (AIAT and AsA@nhd activity of alkaline phosphatase (AP) and gelye
accepted laboratory methods. Patients with hepiiobi pathology received medical treatment in
correspondence with the protocol of treatment bysthecialists in this field. All the patients reeei complex
treatment of periodontal diseases. Individual hygieode of mouth cavity with the following contafithe
degree of teeth cleaning from dental plaque wascpbed. As well, a toothbrush and toothpaste welexted
individually. Hard teeth deposits were removed Ihe tultrasound machine «Pieson-Master 400
(Switzerland)». Selective functional grinding -was conducted. Mathematical processing of the resea
results was performed by means of statistical prograck «<EXCEL» and «STATISTICA».

Results and DiscussionTable 1 presents the results of definition of clhi- laboratory indexes of
mouth cavity of patients with HBP. It was specifigtht PMA had the highest index in the group aiepis
with PID with nonalcoholic SH (60,92+0,44). It slyrexceeded similar index in the group of patievithout
pathology of biliary tract (40,77+0,60) and the uoof patients with nonalcoholic LS(55,20+0,88)inGr
Vermilion index was the highest in the group of Pptients with nonalcoholic SH (1,93+0,05). It
significantly exceeded the index in the group dfgmiis with LS of nonalcoholic origin (1,75+0,03)cathe
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group of PID patients (1,54+0,04). The same databe seen by analyzing the showings of bleedithgxin
the highest value is 1,53+0,04 in the group ofgméti with SH and LS(1,32+0,38), while the lowest on
(1,21+0,03) is in patients of the group withouinstic pathology. Therefore, periodontal status aifepts
with hepatic biliary pathology is much worse, adlvas liver markers in the blood serum of mentioned
patients, as presented in the Table 2.

Table 1
Index characteristics of conditions of paradontiuntissues in patients with PID with pathology of
hepatobiliary system

ients with PID, without soma Group Il (patients with PID Group Il (patients with PID
pathology) n=28 and LP) n=41 and LS) n=34
PMA,% 40,77+0,60 55,20+0,8* 60,92+0,44*#°
OHI-S,units 1,54+0,04 1,75+0,03* 1,93+0,05*#°
PBI, points 1,21+0,03 1,32+0,38* 1,53+0,04*#°

Note:* — index of authenticity (p<0,001) between groupred #; #— index of authenticity (p<0,001) between groupged #l; ° — index of authenticity
(p<0,001) between groups Il and Il

Table 2

Liver markers in the blood serum of patients with RD with pathology of hepatobiliary system

Control Group (somatically
healthy patients without PID

Group Il ( patients with PID,
without somatic pathology)

Group Il (patients with
PID with LS) n=41

Group Il (patients with
PID with SH) n=34

diseases) n=25 n=28
Overall bilirubin, | 18,48+044 19,82+0,45* 26,51*+0,32*# 56,65+0,3%44 ©
mk moles /|
AIAT, pts/l 21,16+0,57 24,54+0,70* 30,981,282 45,94+0 5 ©
AcAT, pts/| 33,1640,44 40,711+0,49* 50,27+1828 83,18+1,8%4°
LF mk mole/I 1,17+0,04 1,23+0,01* 1,61+0,82 2,28+0,03# °

Note:* — index of authenticity (p<0,001) differences in @amson with the control group;#index of authenticity (p<0,05) differences betwgesups |,
Il and IlI; °—index of authenticity (p<0,005) differences betwgeoups Il and IIl.

After the conducted treatment clinical indices wikely to get better, that is proved by the data
presented in the Table 3. Therefore PMA index ougrl decreased by 8,96 times right after the rveat
and by 6,91 times within 3 months. In patientsroig Il right after the treatment almost the saegilarity
was observed: PMA index decreased by 8,93 timekbwarr,02 times3 months later. This index incredsed
1.3 times in group |, and 1.27 times in grouprtdx of Grin-Vermilion after the treatment decreibisg 5,6
times right after the treatment in group |, and3f/times 3 months later (in comparison with treeiright
after the treatment, increased by 1,6 times).

Table 3
Dynamic of clinical indices in PID patients under he influence of complex treatment (M m)
Indices Patients with hepatic biliary pathology
LS SH
before treatmen right after the | 3 months latef before treatment right after the 3 months later
n=41 treatment n=41 n=38 n=34 treatment n=34 n=32
PMA, % 55,20+0,88 6,16+0,30* 7,98+0,18%# 60,92+0,44 8260,33* 8,67+0,20%# °x
OHI-S, % 1,75+0,03 0,31+0,03* 0,49+0,02%# 1,93+0,05 48a0,03* 0,51+0,02*# °x
PBI,points 1,32+0,38 0,18+0,03* | 0,20+0,03 *# 1,53+0,04 0,20+0,03* | 0,23+0,03 *# °x

Note:* — index of authenticity (p<0.001) differences in qamson with the groups before treatment: #hdex of authenticity (p<0,05)
differences between groups right after the treatraed groups 3 months later after the treatmentngiex is not probable between groups of patients
with LS and SH right after the treatment. X - md&authenticity (p<0,05) differences between g8 months after the treatment.

In group Il it decreased by 4.02 times right affter treatment, and by 3,78 times 3 months later, an
in comparison with the values right after the trest it increased by 1.06 times. Similar resukésteaced by
analyzing the PBI index. The value right after tleatment: decreased by 7.3 times (p<0.001), byir6gs 3
months later and increased, in comparison wittvéthges right after the treatment, by1.11 timegrbsup I
the PBI index decreased by 7.65 times, by 6.65stBnmonths later and was 1.15 times higher thesvagt

after the treatment.
0

With the help of conducted clinical-laboratory @sh we found out that patients with hepatobiliary

pathology have increased probability of occurresfgaeriodontal inflammatory diseases. During thalyses

of clinical-instrumental research of condition abuth cavity, which included hygiene index, indegleation

of pathology of periodontal tissues and index ofséfluousness (bleeding) of gums, patients withqagy

of hepatobiliary system (table 1) and processiftheresults of laboratory values, which signifg tevel of
liver markers in the blood serum of examined p#ti€hable 2), it became possible to specify, thiatcal
picture of periodontal inflammatory diseases irigoas with pathology of biliary tract is connecteith the
degree of liver lesion. Presence of pathology gfakebiliary system in patients increases the risRID
occurrence. Thus, the severity of PID depends®adhivity of pathology of hepatobiliary system.
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Pedwepary

KJITHIKO-JJABOPATOPHE OBI'PYHTYBAHHS

3AJIEZKHOCTI 3AITAJIBHUX 3AXBOPIOBAHb

MAPOJIOHTY BIJI CTAHY IT'ENNATOBLIIAPHOJ

CHUCTEMH

®ypauuko A.l., T'acok I[LA., IBanunumn B.B., 'aciok H.B.

VY BiANOBIAHOCTI JO ICHYIOYMX YSIBJIEHb IIPO IIATOTEHE3
rernarTo-opajbHOr0 CHHAPOMY, B HOrO PO3BUTKY BHpILIAIBHY
POJIb BiJirpae MOPYIICHHS! aHTUMIKPOOHO! (DYHKIIT ITeuiHKu. Y
CTarTi OMMCaHi pe3yiabTaTd MOCHIDKCHHS CTaHy TKAaHWUH
napofoHTy y 128 nauieHTiB, sIKi BKIIOYAOTh B ceOe KIiHiuHi
croctepeskeHHst Ta iHpekcHy owinky (OHI-S, PMA, PBI), a
TaKOX ITIEYiHKOBI MapKepH Y CHPOBATIi KPOBi. 3a J0IOMOro0
MPOBENCHUX  KIHIKO-TabOpaTOpHUX  JOCHIIDKEHb  MH
MIEPEKOHAINCH, 1[0 y XBOPHUX 3 IeMaToOLTIapHOI0 MaTOJIOTIEI0
30LIBIIYETHCS HMOBIPHICTE ~ BUHUKHEHHS 3araJIbHUX
3aXBOPIOBAHb IApOJIOHTA, a IICNS JIKYBaHHS 3aXBOPIOBaHb
MCYiHKH, MApPOJOHTOJIOTIYHI TOKA3HWKU Ta IHAEKC Tiri€HH
3HAYHO 3HMKYIOThCA. Lli maHi cBiquaTh Mpo 3aJIeXKHICTh CTaHy
TKaHUH MapPOJOHTY Bifl CTAaHY I'eMaToOUTiapHOi CHCTEMH.

KirouoBi ciioBa: ['emaroGiniapHa marosioris, 3amaibHi
3aXBOPIOBAHHSI TAPOJIOHTA, IHICKCHA OLHKA.

Crarts Hagitinoma 6.11.201%.
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KJIMHUKO-JTABOPATOPHOE OBOCHOBAHUE
3ABCUMOCTH BOCITAJIMTEJIBHBIX
3ABOJIEBAHUM TAPOJOHTA OT COCTOSIHUSA
TENATOBHJIMAPHOI CUCTEMBI
@ypasruko AW, I'aciok I1.A., UBanuumu B.B., 'aciox H.B.

B cooTBeTCTBMM C CYIIECTBYIOIIMM IPEACTAaBICHISIMU O
[IaTOreHe3e TeMaro- OpaIbHOTO CHHIAPOMA, B €r0  pPa3BHTHH
PEIIAIONIYI0 PONb WTpaeT HapylIeHWe aHTHMHK-POOHOH (yHKIH
neyeHu. B craTbe OmycaHbl pe3ysnbTaThl HCCIE-I0BAHHUS COCTOSHHUS
TKaHeil mapojoHTa y 128 maumeHToB, KOTO-pbie BKIIFOYAIOT B cebs
KIMHAYECKHE HabmoseHust U uHaekcHyo oueHky (OHI-S, PMA,
PBI), a Takke TmeYeHOUHBIE MapKepsl B ChIBOPOTKEe Kposu. C
MOMOUIBIO POBE/ICHHBIX KIIMHUKO-1a00PaTOPHBIX HCCIIENOBaHUI
MBI yOemIINCh, 9T0 y OONBHBIX C TeNaTOOWIMApPHOI HaToJorueit
YBEJIMYUBACTCSI BEPOSTHOCTh  BOSHUKHOBEHMSI BOCHAIUTENBHBIX
3aboJieBaHMII MapoONIOHTa, a IMOCie JedeHHs 3a00JIeBaHMI IEYeHH,
TIapOOHTOJIOTMYECKHE NT0Ka3aTeN U HHIEKC THTUEHBI 3HAYUTEIIEHO
CHIDKAIOTCS.. DTH JIaHHBIE CBUIETEIIBCTBYIOT O 3aBUCMMOCTH COCHO-
SIHUS TKAQHEH MapoIOHTa OT COCTOSIHUS TeaTOOMINAPHONH CHCTEMBI.

KnroueBbie cJI0Ba: I'emaroGunuapnas MaTOJIOT U,
BOCHAJIMTEIbHBIE 3200JICBaHNS TAPOJIOHTA, HHIEKCHAs OLICHKA.
Penensent Ierpymanko T.O.
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LINEAR DIFFERENCE COMPUTED TOMOGRAPHY SIZE LARGE MO LAR TEETH IN
HEALTHY MEN FROM CENTRAL REGIONS OF UKRAINE

m.dykovytska@gmail.com

In 64 pra/cti(/:all/y heélthy men aged from 19 to Séfyéforh the central r/egliori of Ukréiné, featurethefdifferences in the
computed tomographic size of large angular teeth thair roots, depending on the type of personevemtermined. The most
pronounced differences in the size of large andakth are set on the lower jaw for height, crowigit, mesio-distal dimensions of

the crown and neck, as well as the length of tiae aed far root of the right and left first ands®t teeth.
Key words: odontometry, computer tomography, large anguédhieractically healthy men.

The question of regional features of cephalomatrat odontometric indices has been actively studied
throughout the world during the last decade [418, 14]. The research is aimed at identifying na o
regional features, but also administrative andtdeial units, but also natural, historical zongsgions with
different types and intensities of anthropogenitupon. Many studies are aimed at identifying deggancies
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